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By HN Charles Hollingsworth 


Facing separation from the 
Navy, a Naval Medical Center 
Portsmouth Sailor defied 
overwhelming odds to meet 
physical readiness standards. In 
October she ran the Physical 
Readiness Test (PRT) portion of the 
PFA 17 times, helping more than 11 
Sailors pass the fall cycle. 

At 5 feet 4 inches tall and 196 
pounds, HM1 Terry Francis failed 
the Body Composition Assessment 
(BCA) of the PFA weight standards 
in 2003. She was more than 20 
pounds over the Navy’s weight 
standards. 

“T haven’t been able to make 
weight since boot camp,” said 
Francis, who currently has 12 and 
a half years of service. “I always 
thought that I would be measured 
(for percentage of body fat versus 
actual weight) for the rest of my 
career.” 

Francis joined the command’s 
Fitness Enhancement Program, a 
mandatory and rigorous physical 
training program designed for 
Sailors who have failed either 
weight or the physical fitness tests 
for the PFA. Francis pushed 
beyond her normal exercise limits 
with a determination to pass the 
following PFA, and attended every 
FEP session. 
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illure runs PRT 17 times 


HM1 Terry Francis runs around the helo pad at Naval Medical Center 
Portsmouth. Francis is now assistant command fitness leader for 


her department. 


“T never missed a session that 
whole time. I was never non- 
compliant,” said Francis. 

Although she successfully 
changed her fitness lifestyle through 
FEP, her poor eating habits 
continued to be a problem. Asa 
result, she didn’t lose any weight 
and failed the next PRT cycle. 

Francis said her second failure 
was frustrating, and she became 
bitter. Even worse, she gained an 
additional 20 pounds, despite 
consulting other fitness programs 
and nutrition management services. 


She remembers looking into 
the mirror and criticizing herself for 
being overweight. 

“T’m huge. I’ve got to try 
something (else),” she said. 

The next PFA cycle was the 
most critical, as the outcome would 
determine whether she would stay 
in the Navy. She realized she 
would have to change her eating 
habits. Francis confided with her 
mother-in-law about her frustration 
as she struggled to lose weight. 


Continued on page 6 


Henao receives Bronze Star 


Photos by Deborah Kallgren, NMCP Public Affairs Officer 


Rear Adm. Thomas K. Burkhard, NMCP 
commander, recently awarded the Bronze Star Medal 
to one of NMCP’s own for exceptional leadership and 
medical knowledge for Operation Freedom. 

Lt. Cmdr. Jose Henao received the award for numerous operations, 
including his deployment as part of a Quick Reaction Force, designed to 
respond quickly on short notice. On March 11, 2003, he responded to 
the scene of an attack by terrorists who detonated an improvised explosive 
device under an American convoy. 

Henao’s selfless actions during that operation provided life-saving 
treatment to wounded troops and earned him the recognition from Adm. 
V.E. Clark, prior CNO, the NMCP command, and those he served during 
Operation Enduring Freedom. 
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NMCP Docs sweep NNSY softball tourney 


By JOI Sarah Langdon 

Although they squeaked into 
the tournament in fourth place, the 
“NMCP Docs” softball team swept 
the Norfolk Naval Shipyard 
Tournament last month, knocking 
out three teams to win the trophy. 
The Norfolk Naval Shipyard Fall 
League Tournament is a double- 
elimination tourney. Eight teams 
played approximately 20 games 
throughout the season with the top 
four going on to play for the title. 

“We were fourth seeded prior 
to the tournament, mainly because 
we were never playing with a full 
team,” said leftfielder HM2 
Dominick Sestito, Command 
Fitness. “We were short all season 
due to deployments or injuries. 
When it came time for the 
tournament, everyone was available 
to play and we went undefeated for 
those three games.” 

The 15 players of the NUCP 
Docs played approximately four 
games a week over the five-week 
season, which ran from August 
through mid-October. The final 
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three games pitted them against 
teams from the USS George 
Washington (CVN 73), USS 
Florida (SSGN 728) and Mid- 
Atlantic Regional Maintenance 
Center, Naval Station Norfolk — 
their final opponent for the 
tournament. 

According to Sestito, the 
NMCP team grew out of the former 
Orthopedic team which disbanded 
last year, but even those who’d never 
played for NMCP before brought 
significant skill. Although they 
weren’t seeded in the top three as 
the tournament began, Sestito knew 
they had a great chance of winning. 

“Most of the guys out there 
have been playing baseball or 
softball for years,” Sestito said. “A 
lot of the chiefs and master chiefs 
have a lot of experience, and we 
had a team of really good players. 
We knew we had a really good 
team going into the tournament.” 

For HN Devon Miller, 
Ophthalmology Dept., the NWUCP 
team was an opportunity for him to 
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play a sport he loves while bringing 
recognition to the command. Miller 
played shortstop in the regular season 
and third base for the tournament. 

“T’ve been playing my whole 
life and have played at every 
command I’ve been at,” he said. 
“Tt was great to win the tournament, 
but I wasn’t really surprised. We 
hada very strong team even though 
we lost a few guys for injuries or 
Hurricane Katrina deployment 
during the season. 

“Tt was nice to have the team 
together at the end and to have our 
key players back,” he continued. “Tt 
was good to show we had a good 
team and we were able to represent 
(NMCP) at the end.” 

In addition to winning as a 
team, four players received 
recognition as the “All-Star” players 
of the team: Lt. Alan Benefield, 
Anesthesia; HMC(SW) Charles 
Butler, Naval School of Health 
Sciences; HM2(FMF) Joel 
Imbody, Nuclear Medicine and HN 
Devon Miller. © 


HN Devon Miller, Ophthalmology 
Department, accepts the Norfolk 
Naval Shipyard — softball 
tournament trophy from Rear 
Adm. Thomas K. Burkhard, 
commander NMCP. Although 
they came into the tournament 
in fourth place, the NMCP Docs 
beat out three other teams to win 
the tournament. From left: 
HMCM(SW/FMF) Dan Whiting, 
Miller, HMCS(SW/AW) Stephen 
Murray, HM2 Dominick Sestito, 
Burkhard. 


HN merges heritage and military 


Story and photo by HN CHarles Hollingsworth 


Life on an Indian 
Reservation for HM3 Natasha 
Riccio was one without electricity 
or running water, and a yearning to 
see the world. 

It was the tradition of her 
Navajo ancestors to live lightly on 
the land, and her family continued 
that tradition by shunning electricity 
until she was 12. While modern 
conveniences were available, she 
and her neighbors chose to live the 
traditional ways that had been 
passed down through generations. 

Instead of TV, Riccio focused 
on the family’s 12 to 16 horses. “I 
was around horses (a lot). One of 
my chores was to feed them before 
we (Riccio and her brother and 
sisters) went to school, the after we 
came home from school. We fed 
them, raised them and trained them.” 

Navajo horsemanship is a long 
way from the Blood Bank 
laboratory at Naval Medical Center 
Portsmouth, where Ricci works. 
But it was the scarcity of quality 
medical services on the Reservation 
that led her to pursue a career in 
medicine. 

“T thought the Navy was the 
best way to pursue a career in 
health care,” said Riccio. 


HM3 Natasha Riccio, Laboratory 
Department, inputs information into 
NMCP’s Blood Bank’s data base. 
Despite working in a high-tech 
laboratory for the military, Riccio 
maintains strong ties to her American 
Indian roots. Riccio is Navaho Indian 


and spent part of her youth on a 
Reservation. 
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NMCP celebrates Native 


American Heritage Month 


Naval Medical Center 
Portsmouth celebrated Native 
American Heritage Month in 
November by showcasing two 
Native American exhibits, 
created by one hospital 
corpsmen and one retired naval 
aviator of Native American 
Indian descent. 

HMCS Richard A. 
MacNabb, Navy 
Environmental & Preventive 
Medicine Unit TWO, displayed 
artifacts from the Deer Tribe 
Metis Shamanic Medicine of the 
Twisted Hair Elders. 
MacNabb is very active in his 
tribe and has an extensive 
collection of American Indian 
relics that ranges from 
ceremonial drums to Indian 
necklaces. 

Another tribesmember, Bill 
“Three Arrows” Gillenwater, 
auxiliary member of the 
Nansemond Knappers tribe, 
brought in a collection of 
various artifacts, including an 
authentic headdress and hand- 
crafter Indian heads fashioned 
from different minerals. ** 


Occasionally, her religious beliefs 
conflict with her corpsman duties. 
The ancient tribe’s philosophy 
prohibits contact with blood, as 
some believe it can transfer bad 
energy. 

There have been occasions 
when Riccio obtained consent from 
her shaman relatives to perform 
certain duties. “They tell me to be 
careful not to get blood on myself,” 
said Riccio. In the event that such 
an accident occurred, Riccio would 
make concessions to her family to 
restore her “infection.” 

“T would have to go back home 
and have ceremonies (performed) 
to bring me back to harmony,” 
Riccio said. Fortunately, her 
command authorities have been 
accommodating to her tribal 
customs. 

More often than not, there 
hasn’t been a conflict of interests. 
Riccio performs her daily tasks with 
the assurance from her chain of 
command that she’ II do her best. 

According to HM2 (SW/AW) 
Steven J. Maier, leading petty 
officer, Riccio has “an excellent 
work ethic and (we) always 
welcome highly motivated 
individuals.” ~~ 


Chisholm House Grand Opening 


Story and photos by HN Charles Hollingsworth 


Declining support for the 
Chisholm Hospitality House, the 
model for Fisher Houses 
worldwide, may determine its 
future. 

The Chisholm Hospitality 
House and Fisher House provide 
inpatient and outpatient military 
members and their families a place 
to stay while being treated at Naval 
Medical Center Portsmouth. Both 
houses provide lodging for families 
of NMCP patients who are treated 
at the hospital, or for out-of-town 
outpatients undergoing long-term 
care. 

The hospitality house has 
served thousands of families over 
the past 15 years by providing a 
low-cost alternative to temporary 
housing or a hotel. Lodging at the 
Chisholm House is $15 per night 
and must be approved by NMCP’s 
officer of the deck. 

Cpl. Shane A. Qualls of 
MCAS Cherry Point, N.C., has 
benefited from these services since 
July. 

“Tt’s a great place for families 
and patients,” Qualls said. “The 
hospital is really close and very 
cheap. A lot of families don’t have 


the money to spend on $100-a-night 
hotels.” 

The Chisholm House is in the 
midst of renovations, which includes 
new furniture, carpet, wood floors 
and a fresh coat of paint. Each 
apartment within the house features 
furnished rooms, kitchens, stocked 
refrigerators and pantries, and 
washers and dryers. 

While the organization’s 
mission provides a low-cost place 
to stay for military members and 
their families, it struggles to survive. 

Donations from the 
Combined Federal Campaign, 
Chisholm House’s primary source 
of funding, have decreased 80 
percent, according to Program 
Director Mary Johnson. 

“Tf (contributors) 
don’t designate, 
donations are just divided 
among all the charities,” 
Johnson said. 

When _ that 
happens, only a small 
portion goes to the 
hospitality house. She 
also attributed decreased 
funding to the increasing 
number of charities who 


Cpl. Shane A. 
Qualls, USMC, 
recently benefitted 
from the services 
at the Chisholm 
Hospitality House. 
The Chisholm 
Hospitality House 
offers patients and 
their families a 
place to stay while 
4 receiving extended 
care at NMCP. 
also benefit from the campaign. 

According to Johnson, the 
Chisholm House received less than 
$2,000 last year from the CFC. 
“This is hardly enough for us to 
cover any expenses,” said Johnson. 

Another challenge facing 
the Chisholm House is its lack of 
publicity since its division from the 
Fisher House Inc. in the ‘90s. One 
of Johnson’s greatest concerns is 
that few people know that they 
exist. 

While the Fisher House is 
visible on the NMCP base, the 
Chisholm House is tucked away in 
a residential neighborhood two 
blocks outside the main gate. 

Despite their low profile, 
staff members are preparing for 
difficult times by aggressivley 
seeking volunteers to help with 
some of the  house’s 
restoration. To complete the 
renovations, the charity needs 
volunteers to assume tasks 
including laying carpet and 
painting. 

For more information on 
how to help the Chisholm 
Hospitality House, contact 
Mary Johnson at 399-5461. 
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Success inspires Sailor to motivate others 


Continued from front page 


It was then that Francis’s 
mother-in-law recommended the 
Atkins diet, which uses a low- 
carbohydrate approach to drop 
weight. “What have I got to lose? 
I’ve tried everything else,” Francis 
told herself. 

At first she was frustrated with 
the diet. She’d heard testimonies 
from others who experienced 
dramatic weight loss within the first 
week. Francis lost only three 
pounds in the first seven days. 

But she stuck with the diet, 
which was suppressing her appetite. 
Francis said she’d found a diet she 
could stick with. She realized she 
had to eat healthfully and exercise 
regularly to pass the PFA. Finally, 
she began to see results after her 
new commitment to diet and 
exercise. 

For the six months following 
her second PRT failure, Francis 
dedicated herself to her new 
lifestyle. She dropped from nearly 
200 pounds to 170 pounds. Even 


so, she fell short once more on the 
next PRT cycle. 

Though she hadn’t met the 
fitness standards, Francis said she 
wasn’t as discouraged as before 
because she could see the changes 
in her physique. 

She continued to work hard at 
the fitness program and ate healthily. 
The FEP staff continued to support 
her, and put her on a self-paced 
program. The self-pace program 
allows Sailors who’ve scored a 
“Good” or better on a mock PRT to 
exercise on their own. They are 
required to run a mock PRT once a 
month to monitor their progress. 

“Once I started losing weight, it 
motivated me to PT more, so I 
(exercised) on my own (an 
additional) two times a week,” said 
Francis. She became so accustomed 
to exercise she felt comfortable 
exercising more frequently. 

In October 2004 Francis was 
ready to face the PFA, and as of the 
2005 Fall PFA cycle, Francis has 


passed all three PFAs. She 
credits the Command Fitness staff 
and her department for supporting 
her throughout the entire process. 
The support of her colleagues 
inspired her to become a 
Command Fitness Leader to help 
others succeed in FEP and during 
the bi-annual PFA. 

“T want all of my team to do 
well, because I like to revel in their 
successes as well as my own,” she 
said. “I wanted to let those who 
were struggling know that I 
supported them and I haven’t 
forgotten how hard it is to 
overcome adversity.” 

Francis was also recognized 
by the NMCP chain of command. 
Capt. C. Forrest Faison, NMUCP 
deputy commander, and 
CMDCM(FMEF/DV/PJ) Chris 
Angstead, command master chief, 
congratulated Francis on her 
accomplishment and contribution 
to her department during a service 
line morning muster. ~~ 


NMCP nursing meets EBP challenge 


Submitted by Lt. Cmdr. John Whitcomb 


vidence-based practice 
(EBP) has become the 
“gold standard” for health 


care and is making a difference in 
the nursing community. Evidence- 
based practice is the process by 
which nurses and physicians 
provide the highest quality of care 
based on scientific evidence 
meeting the multiple needs of 
patients and families. When health 
care providers know how to find, 
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critically appraise and use the best 
evidence, and when patients are 
confident that their health care 
providers are using evidence- 
based care, optimal outcomes are 
achieved. 

Naval Medical Center 
Portsmouth nursing has 
embraced this process in its 
delivery of care and desire only 
the best possible care for our 
patients and families based on 


scientific evidence. NMCP 
recently hosted a consortium 
on “Evidence-Based Practice” 
attended by more than 40 
nursing staff. 

The symposium was 
facilitated by members of the 
Evidence-Based Initiative in 
U.S. Military Nursing Research 
to Practice Study that is 
funded by the TriService 


Continued on page 7 


EBP cuts costs, improves patient outcome 


Continued from previous page 


Nursing Research Program. They 
provided advance training the 
following day for two teams which 
had been formed at NMCP prior 
to the conference, identified as the 
Evidence-Based Practice Teams. 
During this session discussions 
were held, strategies developed 
and goals were set identifying 


5. Evaluation * 2. Evidence Summary 


4. Implementation 3. Translation 


important issues in nursing care. 
Below is an example of how the 
teams approached the process of 
EBP: 

Using evidence-based 
practice helps maintain or decrease 
costs, improve patient outcomes 
and allows health care providers 
to keep pace with advancing 
technology. The emphasis of 
evidence-based practice is timely 
in the fact we are now and will 
be in the future facing a nursing 
shortage (Youngblut, J., and 
Brotten, D. 2001). 

Having the knowledge of 
EBP and the ability to implement 
evidence-based care will not only 
benefit the patients but also the 
staff. As the health care team 
works together, clinicians, 
educators and researchers will 
have the knowledge of how to 
work efficiently guided by a 
practice that was developed from 
the science. ¥ 
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From left: Lt. Hanford Yau, Lt. Cmdr. John Whitcomb, Ens. Bragg, 
Lt. Cmdr. Robert Fetherston, Lt. Cmdr. Deborah Roy, Cmdr. 
Catherine McDonald, Cmdr. Amy Tarbay. 


Photo submitted by Capt. Richard Westphal 


Back Row: Lt. Cmdr. Shirley Moon, Lt. Cmdr. Jonathan Deinard, 
Lt. j.g. Denise Neuman, Capt. Richard Westphal. Front Row: Lt. 
Cmdr. Jennifer Ward, Lt. Cmdr. Linda Lake 
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Flu prevention starts at the top 


HMs3 Justin Lambert, 
N M Cc P 
Immunizations, 
innoculates Rear 
Adm. Thomas K. 
Burkhard, NMCP 
commander, against 
the flu. 


‘ 
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Congratulations 
Psychology Department 
Naval Medical Center Portsmouth’s 
First and Finest, a to September 2005 


Naval Medical Center Portsmouth’s Psychology Department was recognized in November with the 
Admiral’s First and Finest Award. The Psychology Department increased the number of patient encounters 
per provider full time equivalent by 94 percent and expanded psychological sercive delievery locations to 
three outlying branch clinics, launched two specialty groups and provided treatment to children and 
adolescents for the first time. 
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Congratulations 
Military Pharmacist of the Year 
Lt. Cmdr. Ed Vonberg 


Photos by Deborah Kallgren 


Lt. Cmdr. Ed Vonberg, NUCP 
pharmacist, is named Pharmacist of the 
Year for 2005. He’s been with Naval 
Medical Center Portsmouth since 
November 2003. Vonberg’s role with the 
hospital includes expertise of sterile 
products for the hospital and Director for 
Clinical Support Services role with NUCP 
Credentialing Committee. 

“T was elated (to find out about the 
award),” Vonberg said. “It really made 
me appreciate the staff1 work with.” 


Congratulations 
Civilian Pharmacist of the Year 
Ms. Cynthia Foggo 


Naval Medical Center 
Portsmouth recently recognized 
Cynthia L. Foggo, NMCP 
Pharmacist, as the civilian 
Pharmacist of the Year, 2005. 
Foggo has worked at NMCP since 
mid-September. She caters to the 
branch medical clinics and 
specializes in in-patient services 
including oncology, NICU and 
Nutrition. NMCP is Foggo’s fifth 
command. 

“T was very delighted and 
surprised (by the award),” Foggo 
said. “I didn’t even realize there 
was such an award.” 
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Chaplains Corner 
Pastoral Care; enduring spiritual care and counseling 


By Lt. Cmdr. George R. Moon, CHC, USN 


“The only thing consistent is 
change.” When my ethics professor 
at college would hear students utter 
generalized statements such as this 
one, he would smile and say, “There 
is some untruth in every general 
statement, even this one!”’ 

It does seem at times that 
change is the only constant in life, 
however there are certain things 
that remain comfortingly unchanged 
such as the Pastoral Care Program 
at Naval Medical Center 
Portsmouth. 

I recently reported as a staff 
chaplain and completed my check- 
in process, and was amazed at the 
plethora of changes at the hospital 
since I attended the Pastoral Care 
Residency Program here in 1999. 

Building 215 is no longer filled 
with construction crews, noise and 
dust. The building is now called 
Building 3 and is very nice, clean, 
and has spacious offices. The 
chapel is no longer a small space 
with only an electronic organ. It is 
now a large lighted area with up to 
date computer technology and 
projection screens. 

Even the check in process has 
changed. It took over a week for 
me to check in as a resident 
chaplain in 1999. I was finished in 


one day this time around. There 
have been a lot of changes since my 
last assignment here. 

But there are also some things 
that have remained the same. Even 
though the chaplains and Religious 
Program Specialists on staff have 
changed, they are still the same ina 
lot of ways. The consistency of 
care offered by the Religious 
Ministry Team flows throughout the 
hospital just as it did then. The 
encouragement, consolation and 
comfort for the patients and staff of 
the hospital are still the paramount 
concerns of the ministry staff. The 
procedures may be different, the 
method may have changed but the 
ministry is still the same. When 
people are hurting spiritually, the 
Pastoral Care staffis ready and able 
to minister just as always. 

The foundation of our Ministry 
is that we offer comfort care for 
patients and their families. We act 
as spiritual guides for them and we 
are listeners. We can’t do our job 
as counselors unless we listen. It is 
proven that the spiritual aspect of 
healing is a positive one, and it is 
our job to facilitate that spirituality 
during the healing process. 

(Our) ministry starts as soon as we 
walk into aroom. We’re different 


than doctors and nurses and we 
bring something totally different to 
the table. 

I guess my Ethics professor 
was correct. There is some untruth 
in the saying, “The only thing that is 
consistent is change.” Changes 
occur in life. There is nothing that 
can be done to stop them. But there 
is aconsistency in how youcan get 
help to deal with those changes. 
When changes rock your life, either 
expected or unexpected, there is a 
place you can go for consistent help, 
comfort and encouragement. 
There are people who are willing 
to take the time to listen and guide 
you through those changes. 
Whether the change is for the good 
or for the bad, the Pastoral Care 
staff is here to help. ¥ 


Come celebrate the holidays at the annual 
NMCP Staff Holiday Party. 


Friday, Dec. 16, 12-3 p.m. at the NMCP Galley. Tickets are $1 in 
advance, $2 at the door. Pick up yours today at the MWR ITT 


office or MWR admin office today! 
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DAPA Note 


Navy warns of new Internet drug Salvia Divinorum 


Submitted by NMCP Command Drug and Alcohol Prevention Assistant 


There is anew Internet drug on 
the rise and although it has not yet 
been made illegal, itis against UCMJ 
regulations for all military personnel. 

Salvia Divinorum is a perenial 
herb in the mint family native to 
certain areas of the Sierra 
Mazateca region of Oaxaca, 
Mexico. The plant grows in large 
groupings to well over 3 feet in 
height. Its large green leaves, 
hollow square stems and flowers are 
its characteristic features Salvia 
Divinorum is one of several vision- 
inducing plants employed by the 
Mazatec Indians. 

Since Salvia Divinorum, or any 
of its active ingredients are not 
specifically listed in the Controlled 
Substances Act, some on-line 
botanical companies and drug 
promotional sites have advertised 
Salvia Divinorum as a legal 
alternative to other plant 
hallucinogens like mescaline. The 
plant material is smoked for the 
induction of “mystical” or 
hallucinogenic experience. 

Salvia Divinorum is being 
smoked to induce hallucinations, 
the diversity of which are described 
by its users to be similar to those 
induced by ketamine, mescaline, or 
psilocybin. Itis being widely touted 
on internet sites aimed at young 
adults and adolescents eager to 
experiment with these types of 
substances. 

The distribution and abuse of 
Salvia Divinorum, a plant that 
contains the hallucinogen Salvinorin 
A, are becoming an increasing 


concern for law enforcement 
officials in the Northeast, Midwest, 
and Pacific regions of the country. 
Neither Salvia Divinorum nor 
Salvinorin A is federally regulated 
in the United States (except one 
locale in St. Peters, Missouri) or 
controlled in any other country 
except Australia, which adopted 
controlling legislation in 2002. 
Thus, Salvia Divinorum is openly 
distributed via Internet sites and 
“head shops” located in California, 
Hawaii, Missouri, New York, 
Washington, and Wisconsin. 

Increasing numbers of young 
adults and adolescents most likely 
will experiment with Salvia 
Divinorum as the drug currently 
is unregulated and readily 
available via the Internet and 
“head shops.” The drug often 
causes some individuals to 
become introverted, and users at 
such events tend to seek drugs 
that enhance social interaction 
such as Ectasy (MDMA, 3,4- 
methylenedioxymethamphetamine).. 

Users ingest Salvia 
Divinorum using various methods 
of administration. Like tobacco, 
Salvia Divinorum can be smoked 
or chewed. It also can be brewed 
and ingested as a tea. When 
converted into a liquid extract, 
Salvia Divinorum also can be 
vaporized and inhaled. 

Some users experience 
intense synesthesia, an effect that 
causes the users’ senses to 
become confused. For example, 
abusers may describe hearing 


colors or smelling sounds. High 
doses of the drug can cause 
unconsciousness and short-term 
memory loss. 

The effect of salvia Divinorum 
occurs within 10-15 minutes and 
may include visual fixation (trance 
induction), detachment from the 
environment, a brownish orange 
cast to the visual field, a distinct 
sense of being ina different “world”. 
Physical effects include dizziness, 
nausea, lack of coordination, 
slurred speech and awkward 
sentence patterns, decreased heart 
rate and chills. 

The fact that so little is know 
about the effects of Salvia 
Divinorum could pose a danger to 
users. Users may risk overdosing 
if they consume too much or if the 


potency is too great. 
Furthermore, the medical 
community has minimal 


knowledge about this drug, which 
could result in a lack of proper 
treatment for an individual who 
has overdosed. 

Use of Salvia Divinorum, like 
any other natural substance, with 
the intent to induce intoxication 
or excitement, or stupefaction of 
the central nervous system is 
prohibited by SECNAVINST 
5300.28C and OPNAVINST 
5350.4C. Punitive action, 
adverse administrative action or 
both can be taken against Navy 
personnel who use Salvia 
Divinorum under UCMJ Article 
92, Failure to Obey a Direct 
Order.¥ 
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